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UNITED STATES

ENVIRONMENTAL PROTECTION AGENCY
REGION V

111 West Jackson Blvd.
CHICAGO. ILLINOIS 60604

'Mr. Kermit Wilson
Bendix Corp., Microwave Service Plant 
980 Hurricane Road 
Franklin, Indiana 46131

REPLY TO ATTENTION OF;

RCRA ACTIVITIES
us EPA RECORDS CENTER REGION 5

1007437

-r-

RE: Interim Status Acknowledgement USEPA ID No, indo44587848
facility NAME: Bendix Corp., Microwave Service Plant

Dear Mr. Wilson:

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) has 
completed processing your Part A Hazardous Waste Permit Application. It is the 
opinion of this office that the information submitted is complete and that you, 
as an owner or operator of a hazardous waste management facility, have met the 
requirements of Section 3005(e) of the Resource Conservation and Recovery Act 
(RCRA) for Interim Status. However, should USEPA obtain information which indi
cates that your application was' incomplete or inaccurate, you may be requested to 
provide further documentation of your claim for Interim Status. Our opinic.n will 
be reevaluated on the basis of this information.

As an owner or operator of a hazardous waste management facility, you are recuired 
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and 
265, or with State rules and regulations in those States which have been authorized 
under Section 3006 of RCRA. In addition, you are reminded that operating under 
interim status does not relieve you from the need to comply with all applicable 
State and local requirements.
The printout enclosed with this letter identifies the limit(s) of the process 
design capacities your facility may use during the interim status period. This 
information was obtained from your Part A Permit application. If you wish to 
handle new wastes, to change processes, to increase the design capacity of exist
ing processes, or to change ownership or operational control of the facility, you 
may do so only as provided in 40 CFR Sections 122.22 and 122.23.

As stated in the first paragraph of this letter, you have met the requirements of 
40 CFR Part 122.23; your facility may operate under interim status until such 
time as a permit is issued or denied. This will be preceded by a request from 
this office or the State (if authorized) for Part B of your application. Please 
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions 
concerning this letter or the enclosure. • ^
Sincerely, ^ ^

\7)
Karl J. Klepitsch, Jr., Chief ’ V\
Waste Management Branch

Enclosure
cc: R. W. Schaffer, Vice President & Gen. Mgr. - Bendix Corp., FrankTln Fac. ECO

I"
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xvEPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY

(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA.

EPA I.D. NUMBER ^
• IND0445878«8 REACKNOWLEDGEMBNT

i BENDIX CORP MICROWAVE SERVICE
i 980 HURRICANE RD

• FRANKLIN IN ^6131

INSTALLATION ADDRESS ^ 980 HURRICANE RD
i
4

FRANKLIN IN 46131

EPA Form 8700-12B (4-80) 09/28/61

A



Please print or type with ELITE type T ■acters/inch) in the unshaded areas only.
Form Approved OMB No. 158-S79016 
GSA No. 0246-EPA-OT

© U.S. w*. , IRONMENTAL PROTECTION AGENCY
NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA

TION'S EPA 
1.0. NO.

, NAME OF IN- 
I. STALLATION

INSTALLA- 
II ■‘■‘ON 
II- MAILING 

ADDRESS

LOCATION 
II£ OF INSTALLATION

PLEASE PLACE LABEL IN THIS SPACE

FOR OFFICIAL USE ONLY.

INSTRUCTIONS: If you received a preprinted 
label, affix it in the space at left. If any of the 
information on the label Is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and III 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act).

COMMENTS

INSTALUATION'S EPA I.D. NUMBER

I. NAME OF INSTALLATION

BENDUX CORP AT

APPROVED DATE RECEIVED 
^yr., mo,, &* do:

■

w Tfa
. . . ;

II. INSTALLATION MAILING ADDRESS^
STREET OR P.O. BOX

CITY OR TOWN ST. ZIP CODE
c

4 fFiAHkl\ n| I N AGi a I
1 5 16 - AO >11 42 47 - 51

STREET OR ROUTE NUMBER
C

5 'I ab H U V. cA N E R OA D
IS

16 - 45

IV. INSTALLATION CONTACT

FRA/VKLI N G I S 1

NAME AND TITLE (last, first, <& Job title) PHONE NO. (area code & no.)

tW1 LiEiOAl )<E1m\ T■ h ^ L/ r tiNb RCm

15
16 - 45V. OWNERSHIP ~~ ' 7" ,T.-" r

A. NAME OF INSTALLATION'S LEGAL OWNER

Wn D ] X IC^P^AT \ ON^FRANKL 1 IV FAC.\ \_\TX ICD
(cnter%Z''c^^r?p^rS{Sm^mfobo.) - 55VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es)fMSMi

F = FEDERAL
M = NON-FEDERAL rA

56

^ A. GENERATION dl TRANSPORTATION (complete item VII)
37 33

IS^C. TREAT/STORE/DISPOSE [Ud- UNDERGROUND INJECTION
59 60

n A- ■ [~1b. rail. 
62

r~lc. highway IZ]d- water O^- other (specify):

S<:siSiSMi0

Mark "X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below.

I I A. FIRST notification B. SUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information.

C. INSTALLATION'S EPA 1.0. NO.

EPA Form 8700-12 (6-80) NOV 18 1980 CONTINUE ON REVERSE



I.D. - FOR OFFICIAL USE ONLY

IX; DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary.

F§^
23 ’ 26

FOOO)
23_____ » 26

3

23 26

9

23 • 26
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

specific industrial sources your installation handles. Use additional sheets if necessary.

- 26
19 '

23 • 26

C. commercial chemical PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

r~ll. IGNITABLE 
(OOOl)

f~l2. CORROSIVE 
(0002)

r~la. REACTIVE 
(0003)

r~l4. TOXIC 
(OOOO)

X. CERTIFICATION
/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting fa^e information, including the possibility of fine and imprisonment.

SIGNATU NAME & OFFICIAL TITLE (type or print)
'R. W. EsC-HAsHFrELR 
V\C.E?T?ES\DENT ^(SENEGAL KUSt.

DATE SIGNED

EPA Form 8700-12 (6-80) REVERSE

I'...,,
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Please print or type with ELITE type harac*—^/inch) in the unshaded areas only.
Form Approved OMB No. 1S8-S79016 
ISA No. 0246-EPA-OT

U.S. ;VIR yiENTAL- PROTECTION AGENCYNOTIFICATION OF HAZARDOUS WASTE ACTIVIT /
INSTALLA

TION'S EPA 
l.D. NO.

^ NAME OF IN
I' STALLATION

INSTALLA-

II- MAILING 
ADDRESS

LOCATION 
II£ OF INSTALLATION

Microwave Devices Plant 
Bendix Corporation 
Hurricane Road 
Franklin, Indiana 46131

Hurricane Road 
Franklin, Indiana 46131

INSTRUCTIONS: If you received a preprinted 
label, affix it in the space at left. If any of the 
information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and III 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans- 

fV A A t •» principal place of business. Please refer
W y 0 I 7 O’ FILING NOTIFI-

CATTOW QfdW completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act).

FOR OFFICIAL USE ONLY]
COMMENTS

INSTALLATION'S EPA l.D. NUMBER A DATE RECEIVEDAPPROVED I (yr.,mo., &Uay)(yr., /

CITY OR TOWN ST. ZIP CO DE ' ''''rVv':'!'
c

6 F R A N K L I N I N 4 6 I 3 1
15

16 - 40 «1 42
47

• SI

I. NAME OF INSTALLATION,,

E N D I X c 0 R P M I C R 0 w A Y E D E V I C E S P L A .N T

II. INSTALLATION MAILING ADDRESS,
STREET OR P.O. BOX

JHURRICANE ROAD

CITY OR TOWN
ST.

4' FRANKLIN

III. LOCATION OF INSTALLATION
40 41 42 47

ZIP CODE

I N 4 6 1 3 1

STREET OR ROUTE NUMBER

5HURRICANE ROAD
I

NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
c

2 W I L S 0
15 l«

A
V. OWNERSHIP

6 0 7 ■■ 5 6 3 ■ 5 5 5 1
45

46 - 45 49 - 51 52 - 55

A. NAME OF INSTALLATION'S LEGAL OWNER
C

8 B E N D I X c 0 R P S 0 U T H F I E L D M I C H I G A N
15 16

• 55(enter tiZ appropriateVeW?Vnto box) VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate boxfesjn

F = FEDERAL 
M = NON-FEDERAL

Pn A. GENERATION
57

0 C. TREAT/STORE/DISPOSE

I Ib. TRANSPORTATION (complete item VII) 

I Id. UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter “X" in the appropriate box(esj)^l^

Qa. AIR Qb. RAIL Qc. HIGHWAY Qd. WATER I Ie. OTHER (SDecifvl:

VIII. FIRST OR SUBSEQUENT NOTIFICATION ^
Mark "X" in the appropriate box to indicate whether this is. your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your installation's EPA l.D. Number in the space provided below.

Pn A. FIRST NOTIFICATION Q B. SUBSEQUENT NOTIFICATION (complete item C) ' ^ X- ^

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) WG141980 CONTINUE ON REV€RSE



- FOR OFFICIAL USE ONLY

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary.

F 0 0 1

2

F 0 0 7
26

8

■23“............ ------- 5f6

3

F Q 0 8
23T 26

9

2r- -- 2«-

0 Q 9

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary.

i3~.....................its

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

33-------^------ j5-

35

23 --
41

23-' "Z€r

47

'23-----------•---------- Z6-

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

f~ll. IGNITABLE
(Dboi)

r~lz. CORROSIVE 
(0002)

I l3. REACTIVE 
(□003)

04. TOXIC
(oboo)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
/ believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false iy^rmation, including the possibility of fine and imprisonment.

SIGNATURE // / / NAME a: OFFICIAL. TITLE (type or print) DATE SIGNED

lAHf/ R, W, Schaeffer ■
Vice-President & General Manager

8-12-80

EPA Form #00-12 (6-80) REVERSET

-i. ^



Remy Remy Inc.
2902 Enterprise Drive • Anderson, Indiana 46013 USA 765-778-6867 

Fax 765-221-6367

February 5, 2007

Via Certified US Mail # 7003 0500 0001 3674 7283

Mr. Juan Thomas
Franklin Powers, Inc. / Amphenol Project Coordinator 
USEPA Region 5 
77 West Jackson Boulevard 
Chicago, IL 60604-3590

Re: Transfer of Ownership Notification
Administrative Order on Consent for Corrective Measures Implementation
Franklin Power Products / Amphenol
980 Hurricane Road, Franklin, Indiana (“the Property”)
IND 044 587 848

Dear Mr. Thomas:

Per our discussion on February 2, 2007, this letter serves as transfer of ownership 
notification for the Property. Transfer of ownership notification is required in Section IV.D of 
the Administrative Order of Consent (“Order”) entered into by Franklin Power Products, Inc. 
(“FPP”) and Amphenol Corporation (“Amphenol”) in November 1998. Transfer of ownership 
has occurred within the last 30 days for both the Property referenced above and the FPP 
business unit.

In regards to the above-referenced physical Property, FPP agreed to the sale of the 
Property on January 3, 2007. The buyer of the Property split the purchase into three tracts 
and assigned each to a separate limited liability corporation (LLC). The LLCs are not 
affiliated with Remy International Inc. (Remy) or FPP. The purchasing LLCs include Lancer 
Leasing, LLC (Tract A); Lancer Park, LLC (Tract B); and Hamilton Avenue, LLC (Tract C). 
The single point of contact for all purchasing entities is David Dowden (317.201.3301). As 
part of the Purchase Agreement, the new owner received environmental indemnification for 
all pre-existing conditions, including impacts associated with the Order.

In regards to the FPP business unit, Remy (formerly Delco Remy) purchased the FPP 
business in 1996. Remy has owned and operated FPP as a subsidiary since 1996. On 
January 31, 2007, Remy announced the signing of an agreement for the sale of FPP to 
Caterpillar, Inc. (Caterpillar). Under the terms of the Asset Purchase Agreement (APA), the 
environmental liability associated with the above-referenced Property remains with Remy.



Remy Remy Inc.
2902 Enterprise Drive • Anderson, Indiana 46013 USA 765-778-6867 

Fax 765-221-6367

In summary, Remy (in addition to Amphenol) will be the responsible party for the impacts 
addressed by the Order. All future correspondence associated with this matter should be 
directed to me at the following contact information:

Jeff Nee, EHS&S Director 
Remy International, Inc.
2902 Enterprise Drive 
Anderson, Indiana 46013 
Phone; 765-778-6867 
Fax: 765-221-6367
e-mail: nee.jeff@remyinc.com

If you have any questions or require any further documentation, please do not hesitate to 
contact me at (765-778-6867).

Sincerely,

Jeffrey Nee, P.E.
Global EHS&S Director

Sam Waldo, Amphenol Corporation (via e-mail) 
Kevin Poad, Franklin Power Products (via e-mail) 
Sheila Cannon, Remy International, Inc. (via e-mail)



Please print or type in the unshaded areas only 
tfilfuiJn areas are spaced for elite type,_ie^^_12jM /inchl.

GENERAL

. EPA I.D.

„ rACILITY

FACILITY
LOCATIO

II. POLLUTANT CHARACTERISTICS

I^fEPA
NVIRONMENTALPROTECTION AGENCY
GENERAL INFORMATION

Consolidated Permits Program 
(Bead the “General Instructions” before starting.)

Form Approved 0MB No. 158-R0175
55/

I. EPA I.G. NUMBER

MAIILING A^DRKS, LABEL IN THIS SPAC

CTERISTICS ....

==5F“wS€SjSSSSf'»f'5'Sthe in^ructiL See also, Sectioh D of the instructions for definitions of bold-faced .imiL ^ ^

------------ -------- ------—----------------------------- - I MAOK -X' II ^ ____ H

GENEHAI. INSTRUCTIONS
If a preprinted label has been provided, affix 
it in the designated space. Review the inform
ation carefully; if any of it is incorrect, cross 
through it and enter the correct data in the 
appropriate fill—in area below. Also, if any of, 
the preprinted data is absent (the area to the 
left of die label space lists the information 
that should appear), please provide it in the 
proper fill-in areafej below. If the label is 
complete and correct, you need not complete 
Items I, III, V, and VI (except Vl-B which 
must be completed regardless). Complete all 
items if no label has been provided. Refer to 
the instructions for detailed item descrip
tions and for the legal authorizations under 
which this data is collected.

SPECIFIC QUESTIONS
FORM

ATTACMeO SPECIFIC QUESTIONS

B. Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waters of die U.S.? (FORM 2B)

Is this facility a publicly owned treatment works 
' which results in a discharge to waters of the U.S.?

(FORM2A)

■CTTs this a feility which currently results in discharges 
’ to waters of the U.S. other than those described in 

A or B above? (FORM 2Cl ________________

D. is this a proposed facility (other than those described 
in A or B above) which will result in a discharge to 
waters of the U.S.? (FORM 2D)

S. Does or will this facility treat, store, or dispose of 
hazardous wastes? (FORM 3)

F. Do you or will you inject at this facility industrial or 
municipal effluent below the lowermost stratum con
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4)

"STDo you or will you inject at this facility any produced 
water or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid
hvirocarbons? (FORM 4) ___________ c--

T7~Ts this lability a proposed stationary source which is 
one of the 28 industrial categories listed in the in-
one OT inc lilUUSLiioi vcaacyi-rfivw .t. •••structions and which will potentially emit 100 tons 
per year of any air pollutant regulated under the 
Clean Air Act and may affect or be located in an 
attainment area? (FORM 5)

H. Do you or will you inject at this facility fluids for spe- 
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) ; ■ :

ionary source which is■j Is this facility a proposed stationary source which is 
NOT one of the 28 industrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
area? (FORM 5)

III. MAMF of^acility

SKIP

IV. FACILITY CONTACT

► I V A-.-* , • “ - ^

A. NAME & TITLE (last, first, & title)

Wi'c's^dK 'v^Cr'MiY 'M6p: p'l'a'nT
V. FACILITY MAILING ADDRESS

G>01
«« - 51

B. PHONE fareo code & no.)

5^|SS^
i52 ' » ~*S5"

A. STREET OR P.O. BOX
1 I I _ i_ I 1 I T’I'a'cf 'RliBlBll'C'A'NE; road:

f'p!Kn'i<l: '
_________________B. CITY OR TOWN
! I I "'I I I I I * ^ I * ‘

C.STATE

IH
D. ZIP CODE

AG 1 3s \

VI. FACILITY LOCATION ------------------------------------------------------
A. STREET. ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

'» v'\l't>‘o'\ 'f^'a'ai'c^ tTrsATN'h;u;r‘r'v’c'an;e^ !roai^!
B. COUNTY name

TQHNSQM
T r^n I r “T I I I I I I I r

j»« F-.
c. CITY OR TOWN

I.' I r I r I I r

D.STATE E. ZIP CODE F. C<DUNTY C<firjngplDDE

x'n
47 • tt

1
«9 -

fillliiiiS

CONTINUE ON REVERSE
EPA Form 3510-1 (6-80) NOV iii



CONTINUED FROM THE FRONT
VII. SIC CODES 14-digit, in order of priority) Mi

B. SECOND

3G7.2> (specify) _______ ^
ELEe.TRON\e CJ3NNECTt)i?5.

(specify)

eOAX/Al- CAEUe
C. THIRD D. FOURTH

(specify)

Vm. OPERATOR INFORMATIONJ

(specify)

■'.

A. NAME

tIBENDI'x' C0RF> FliAlMKLlN' 'fACIUiW 'ticLCi n 1 1 r

rnmmmm
B. Is the name listed In 

Item Vlll-A also the 
owner?

YES O NO
6C

c. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if "Other", specify.) D. PHONE Carea code & no.)
F •= FEDERAL 
S- STATE 
P - PRIVATE

M = PUBLIC (other than federal or state) 
O “ OTHER (specify)

(specify) 7 36 6 I 36
E. STREET OR P.O. BOX

9S0 HUR?.\CANE KOADT3J I I r

F. CITY OR TOWN

F-FANKLlW.............................................
H. ZIP CODE

A6\3\
IX. INDIAN LAND.

X. EXISTING ENVIRONMENTAL PERMITS^
A. NPDES (Discharges to Surface Water)

1111 T
D. PSD (Air Emissions from Proposed Sources)

Is the facility located on Indian lands?
□ YES ca NO

B. UlC (Underground Injection of Fluids) E. OTHER (specify)
(specify)

c. RCRA (Hazardous Wastes) E. OTHER (specify)
c T 1

9 R
15 16 17

XI. map]

(specify)

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for precise requirements. F9A/S0

XII. NATURE OF BUSINESS (provide a brief description] i
the: I3ENIi\X ClD\l.POKAT\ON \N FRANKUM j XND\A.NA 

PKOtbUCFS ETLFC-TRNeAU C.QNNE.C.TDRS. THEIY ARE 

ALSO EAIGAGE'D THE! ASS.EMRV.y OF ELBnTR\CAL 

ClOMNECTORS^ CnAX^AL CABsUES.

XIII. CERTIFICATION (see instructions)^^'

/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this application and all 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
application, / believe that the information is true, accurate and complete. / am aware that there are significant penalties for submitting 
false information, including the possibility of fine and imprisonment.

A. NAME a, OFFICIAL TITLE (type Or print) B. SIGNATU
Px.Vf. S»C.HA.ET-FE-R 

V\CE: 'P^X.ET'S^mEMT S- GEN

C. DATE SIGNEDDATE S•vnh

C

c
1 1 1 1 1 1 1 1 1 1 1 1 i 1 1 II 1 1 1 1 1 1 1 1 1 1 1 1 I 1 1 11 1 1 1 1 II nIB 16 -

99 ___ 1
EPA Form 3510-1 (6-80) REVERSE



Please print or type in the unshaded areas only
(fill—ii areas are spaced for elite type, i.e., 12 char^rfers/inch).

-ORM

APPLICATION
APPROVED

Oi

( ^TE Rl 
vr.. mo

iCEIVED 
. & dav)

23
24 - 29

RCRA

HAZ/f^IPEJOU/IRONMENTAL.'y»ROTECtlON AGENCYJus WASTE PERMIT APPLICATIO
Consolidated Permits Program

(This information is required under Section 3005 of RCRA.)

Form Approved 0MB No. 158-S8t58-S80004

11. EPAI.D.

§QI2]|3!SS3S!iSQiaiEi
FOR OFFICIAL USE ONLY

1_

COMMENTS

II. FIRST OR REVISED APPLICATION'S

Place an "X" in the appropriate box in A or B below (mark one box only! to indicate whether this is the first application you are submitting for your facility or a 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above.
A. FIRST APPLICATION (place an "X" below and provide the appropriate date)

52 >• EXISTING FACILITY (See instructions for definition of “existing" facility. 
^ Complete item below.)

m m
FOR EXISTING FACILITIES, PROVIDE THE DATE fyr., mo., <6 day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
fuse the boxes to the left)

B. REVISED APPLICATION fplaee an ‘X" below and complete Item I above)
I I 1. FACILITY HAS INTERIM STATUS

2.NEW FACILITY (Complete item below.)
FOR NEW FACILITIES. 
PROVIDE THE DATE 
fyr., mo., & day) opera
tion BEGAN OR IS 
EXPECTED TO BEGIN

III. PROCESSES - CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the codefs^ in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including its design capacity) in the space provided on the form (Item lll-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS

______ CODE______ DESIGN CAPACITY ___________PROCESS_________PROCESS

Storage:

CONTAINER (barrel, drum, etc.) 
TANK
WASTE PILE

SURFACE IMPOUNDMENT 
Disposal:

INJECTION WELL LANDFILL

LAND APPLICATION 
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

UNIT OF MEASURE

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY

501 GALLONS OR LITERS
502 GALLONS OR LITERS
503 CUBIC YARDS OR 

CUBIC METERS
504 GALLONS OR LITERS

D79 GALLONS OR LITERS 
D80 ACRE-FEET (the Volume that 

would cover one acre to a 
depth of one foot) OR HECTARE-METER 

D8I ACRES OR HECTARES 
D82 GALLONS PER DAY OR 

LITERS PER DAY 
D83 GALLONS OR LITERS

Treatment:
TANK

SURFACE IMPOUNDMENT 
INCINERATOR

TOI

T02

T03

OTHER (Use for physical, chemical, T04 
thermal or biological treatment 
processes not occurring m tanks, 
surface impoundments or mcmcr- 
atOTS. Describe the processes in 
the space proin'dcd; Item III-C.)

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR

GALLONS PER DAY OR 
LITERS PER DAY

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE

UNIT OF 
MEASURE 

CODE
GALLONS..............................  G
LITERS...................................................................................L

CUBIC YARDS.................................................................Y
CUBIC METERS............................................................ C
GALLONS PER DAY............................................... U

. A 

. F
LITERS PER DAY................................................   V
TONS PER HOUR ............................................. .... . D
METRIC TONS PER HOUR..............................W
GALLONS PER HOUR...........................................E
LITERS PER HOUR....................................................H

EXAMPLE FOR COMPLETING ITEM tif (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

ACRE-FEET. . . . . HECTARE-METER.
ACRES................................
HECTARES..................

s

c DUP
1 --------------------^^

LJ
ca

J2

A. PROCESS 
CODE

(from list above)

B. PROCESS DESIGN CAPACITY

1. AMOUNTfspecify;
2. UNIT 

OF MEA SURE 
Center 
code)

FOR
OFFICIAL

USE
ONLY

i£
UJ
m

u
A. PROCESS 
CODE

(from list above)

B. PROCESS DESIGN CAPACITY

1. AMOUNT

2, UNIT 
OF MEASURE

(enter
code)

FOR
OFFICIAL

USE
ONLY

m
16 - 18

Spi \ \ \ Q

2 50 P'0'0

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE
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Continued from the front.

III. PROCESSES (continued) iD-
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04’’). FOR EACH PROCESS ENTERED HERE 

INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES JSS
___________________________________________A. EPA HAZARDOUS WASTE NUMBER - Enter the”fou7“digit numbw’f^from 40 CFR, Subpart D for each listed hazardous waste you will handle. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number^sl from 40 CFR, Subpart C that describes the characteris
tics and/or the toxic contaminants of those hazardous wastes.

B, ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste/s/ that will be handled 
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are:

ENGLISH UNIT OF MEASURE_ METRIC UNIT OF MEASURE CODE
POUNDS. 
TONS. . .

. p 

. T
KILOGRAMS . . 
METRIC TONS .

. K 

. M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the code/s/ from the list of process codes contained in Item III 
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code/s/ from the list of process codes 
contained in Item III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code/s/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in tine numbers X-1, X-2, X-3, andX-4 below) — A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

LI
N

E
N

O
.

A. EPA HAZARD. 
WASTENO
(enter code)

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE

c. UNIT 
OF MEASURE 

(enter 
code)

D. PROCESSES

1. PROCESS CODES (enter) 2. PROCESS DESCRIPTION 
(if a code is not entered in D(l))

X-1 K 0 5 4 900 p
1 i

T 0 3 D 8 0
1 i 1 i

X-2 D 0 0 2 400 p
1 1

T 0 3 D 8 0
1 1 ' '

X-3 D 0 0 1 100 p to' 3 D 8 0
1 1 1 1

X-4 D 0 0 2
1 1 1 1 1 1

included with above
EPA Form 3510-3 (6-80) page: 2 of 5 CONTINUE ON PAGE 3



ContirAed from page 2.
NOTE: Photocopy this page before completingi wve more than 26 wastes to'list. Form Approved 0MB No. 168-S80004

FOR OFFICIAL USE ONLYEPA I.D. NUMBER (enter from page 1)

DUPDUP
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)

C. UNIT 
OF MEASURE 

(enter 
code)

A. EPA HAZARD. 
WASTE NO
(enter code)

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 1. PROCESS CODES (enter) 2. PROCESS DESCRIPTION 

(if a code is not entered in D(l))

IHCLUDEX^ Na/\T\A AW)VE.
THCUiDEb V4 \TH AB.OVE
propose:!^ quantity
T?>OM runi-RC Ty>EATHCMT

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3_____ OF 5

(enter "A", “B”, “C”. etc. behind the "3" to identify photocopied pages)



Continued from the front.
IV. DESCRIPTION OF HAZARDOUS WASTE 'ntinued)

rr iicir -rmo cdi'.-e- ■r«-» i ICT a r» n ITI rv W, _^ircc CODES FROM ITEM D(l) ON PAG-40-

J- -:

so

f O S j:' S . f-

D. NO. (enter from page 1) I

wssxssssmnPSEm

3
65 66

All existing facilities must inclu^ in the4aceprovid4 4 page 5 a scale dmwing oOhe facility fsee /nitr-ucfioni for more detail). /S2S j

VI. PHOTOGRAPHS
All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY geographic LOCATION
LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

67 60 zsa,69 • 4l
m(o
72 • 74

00
[77 - 79

A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. farca code <6 no.;

B.CNtAX CjOWV&TAT \QK1 PPAMKAW FAC.\UTY ECP2|1|7
_ ^ - 55 I 55 - 58

6> I S6>
3, STREET OR P.O. BOX 4. CITY OR TOWN 6. ZIP CODE

FI U0^\^\C1AME RQA3^
IX. OWNER CERTIFICATION

FR^NKU^l -^6 13)

/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
submitted information is true, accurate, and complete. / am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment.

A. NAME (prirti or type) B. SIGNATURE C. DATE SIGNED

X. OPERATOR CERTIFICATION ... .t . .......Z Z .

/ certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, / believe that the 
submitted information is true, accurate, and complete. 1 am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. s

A. NAME (print or type)

-R.\v/. SeVAXEFFER
VICE Pt^sESMiOfT CGEHOALT^

BSIGNA^^ {^^j/ C. DATE/sidNEDhjnjxi

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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PART A AMENDMENTS

Fac. Name
Mf ilJuf¥s’3nn

Application
Date

Received

ui^
Date of 

ADP Input Filed^eck)

Amendments

Date 
Received Date of Tech 

Staff Approval (if 
necessary)

Date of 
ADP Input Filed (check)
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 5

230 SOUTH DEARBORN ST.
CHICAGO, ILLINOIS 60604

REPLY TO THE nTTENTION OF:

5HS-JCK-13

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

U.S. EPA ID #: IND0445S7fc48

RE: Hazardous Waste Permit ApplicationBENDIX CURP microwave SERVICE P LMI
980 HURRICANE RD
FRANKLIN IN 46131

Dear Permit Applicant:

As you know, you have previously submitted Part A of the Resource Conservation 
and Recovery Act (RCRA) permit application for the above-referenced facility. 
Timely submission of "the Part A" has allowed most hazardous waste management 
facilities to continue to operate under RCRA "interim status"(or the State 
program equivalent), while complying with applicable technical and record
keeping standards.

On November 8, 1984, the Hazardous and Solid Waste Amendments of 1984 (the 1984 
Amendments) were enacted to modify RCRA. Under the 1984 Amendments, all RCRA 
permits issued after the date of enactment must provide for corrective action 
for all releases of hazardous waste or hazardous waste constituents from any 
solid waste management unit, regardless of the time at which waste was placed 
in the unit. In addition, all interim status facilities are subject to cor
rective action requirements, regardless of whether they have 1) submitted a 
Part B application, 2) submitted a closure plan, 3) reverted to generator 
status only, 4) actually closed, or 5) none of these. Unless our Agency has 
formally terminated the facility's interim status, the corrective action 
requirements apply. Please note that both hazardous and non-hazardous waste 
can meet the definition of solid waste under 40 CFR 261.2 (or the State 
regulation equivalent).



-2-

We must determine whether releases of hazardous waste or hazardous waste con
stituents have ever occurred at the facility site. If they have, we must 
ensure that corrective actions either have been taken or will be taken to 
eliminate threats to public health or the environment. An important element 
in our decision process is the information that you provide on the enclosed 
certification statement. Please read it carefully and either sign it and 
return it, or return it unsigned with a cover letter of explanation, within 
45 days of the date of this letter. At some point in time, public input will 
be sought to either confirm or deny information you provide, or information we 
gather on our own, concerning releases and corrective actions.

Please mail your response to the following:

RCRA Activities 
Region V 
P. 0. Box A3587 
Attention: ATKJG 
Chicago, Illinois 60690

Sincerely yours.

David A. Stringham 
Chief, Solid Waste Branch

Enclosure



CERMiJCATION REGARDING POTENTIAL REL-^ICES FROM
SOLID WASTE MANAGEMENT UN

V
FACILITY NAME: 

EPA I.D. NUMBER: 
LOCATION CITY: 

STATE:

1. Are there any of the following solid waste management units (existing or 
closed) at your facility? NOTE - DO NOT INCLUDE HAZARDOUS HASTE UNITS 
CURRENTLY SHOWN IN YOUR PART A APPLICATION

O
O
e
o
e
o
e
o
e
o
e
o
e
o

Landfill
Surface Impoundment 
Land Farm 
Haste Pile 
Incinerator
Storage Tank (Above Ground) 
Storage Tank (Underground) 
Container Storage Area 
Injection Hells 
Wastewater Treatment Units 
Transfer Stations 
Haste Recycling Operations 
Haste Treatment, Detoxification 
Other

2. If there are “Yes" answers to any of the items in Number 1 above, please 
provide a description of the wastes that were stored, treated or disposed 
of in each unit. In particular, please focus on whether or not the wastes 
would be considered as hazardous wastes or hazardous constituents under 
RCRA. Also include any available data on quantities or volume of wastes 
disposed of and the dates of disposal. Please also provide a description 
of each unit and include capacity, dimensions and location at facility. 
Provide a site plan if available.

NOTE: Hazardous wastes are those identified in 40 CFR 261. Hazardous
constituents are those listed in Appendix VIII of 40 CFR Part 261.



¥

4.

-2-

3. For the units noted in Number 1 above and also those hazardous waste units 
in your Part A application, please describe for each unit any data avail
able on any prior or current releases of hazardous wastes or constituents 
to the environment that may have occurred in the past or may still be 
occurring.

Please provide the following information

a. Date of release
b. Type of waste released
c. Quantity or volume of waste released
d. Describe nature of release (i.e., spill, overflow, ruptured pipe 

or tank, etc.)

In regard to the prior or continuing releases described in Number 3 above, 
please provide (for each unit) any analytical data that may be available 
which would describe the nature and extent of environmental contamination 
that exists as a result of such releases. Please focus on concentrations of 
hazardous wastes or constituents present in contaminated soil or groundwater.

I certify under penalty of law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons 
who manage the system, or those persons directly responsible for gathering 
the information, the submittal is, to the best of my knowledge and belief, 
true, accurate, and complete. I am aware that there are significant penal
ties for submitting false information, including the possibility of fine 
and imprisonment for knowing violations. (42 U.S.C. 6902 et seq. and 
40 CFR 270.11(d))

Typed Name and Title

Signature Date

REV 8-1-B5
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disposal facility sttkinf a permit under this subtttlt. rtfardltai of 
the time at which waste was placed in such unit. Ptrmiu issued 
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